
FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

17c17b16 17aDetailed Summary Page
21
18

19a 20c

17d

20a 20b19b

SCHEDULE A

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

A. Date of Receipt

M M DD Y Y Y Y/ /

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Transaction ID:

Full Name (Last, First, Middle Initial)

Mailing Address

City

SUBTOTAL of Receipts This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule A (Revised 1/2001)

1510 / 14672

Obama for America

3800.00

Image# 27990255428

X

Ms. Tracy A. Campbell

5 E 14th Pl

Chicago IL 60605-2936

X

2008

Schiff Hardin LLP
Attorney

500.00

0 4             2 3             2 0 0 7

500.00

182867

B. Date of Receipt

M M DD Y Y Y Y/ /

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Transaction ID:

Full Name (Last, First, Middle Initial)

Mailing Address

City

William V Campbell

305 Churchill Ave

Palo Alto CA 94301-3602

X

2008

Intuit
Executive

2300.00

0 4             3 0             2 0 0 7

2300.00

216514

C. Date of Receipt

M M DD Y Y Y Y/ /

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Transaction ID:

Full Name (Last, First, Middle Initial)

Mailing Address

City

Dr. Kimberly M. Campbell Arrendell

1007 Eaton Dr

Mc Lean VA 22102-1743

X

2008

Self employed
Physician

1000.00

0 6             0 8             2 0 0 7

1000.00

328201


